'+ No.300

" roas :"LED MAY § 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. — REG. DIST. m._/ﬁ_nlmv REG. DIST, no._éé-_é_g. Kegistrar's No /0
1. PI;\ENET\?F DEATH 0 y 7 a 2 U?TL:.?EL—RESIDENCE {(Whare decsamd lived. If institatiom: realdescs belfoie ‘
. a . mimslont,
* Iron missouri b Oy o £ Porsoni & s
b. CITY (1 outcSde eorpurate Umity, write RURAL and dn ¢. LENGTH OF c. CITY (lf ouwlde vorporsts Umits, write RURAL and give township!
OR ISI' Y (1a thie place)||' OR 4

TOWN Ironton ' /L’A'&Lf_m 2%7 _COyears TOWN _ Grubville

d. FULL NAME OF hoapiral - ad ton} . STREET - . |
T COR {If not ia or | give nnn ot | d ADDRESS (If rural, give loestlon) |
INSTITUTION 0
3. &%ﬁéﬁs%l’o 5 (First) b, (Middie) ©. (Last} 4 DSF (Month)  (Day)  (Year) |
(Tymor Prist) __ Jomon Ellis Benrvy DEATH 5 31953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (nyears| 7 UNER 1 TEAR | I SWOIX M ki
0{ w . DIVORCED (Specity) last birthday} ]Mosthe| Days | Houn I Min.
Male #hite |Widowed VY | _2-19-1879 4 121 1
m:;. USUAL mmﬂou ﬁmum; 10b. KIND OF msusasso%gT r‘{c‘; 1. BIRTHPLACE  ((ie, und State sr Forsign Cormtry) 12 0855}%%&?’ WHAT
_ _Farmar : Griihville Mo 3 1eSeAa_.
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE B
Danial Henn% : | Emil % C, Frost __ __: Fai¢th
15, WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL RITY | 17 INFORMANT' 5 SIGNATURE OR NAME Anunr’s;}-;
rv-.aﬁ.uukmn) (I yom, give war or dates of servica) No
(o]

INTERVAL BETWEEN

18. CAUSE OF DEATH ME ERTIFI
' Enter cnly cpecamseper | §. DISEASE OR CORDITION _ fﬁ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT. CAUSES

*Tiis dors not meen
the mode of dying, such | Mordid conditions, if any, m DUE TO (b)
as beart failure, asthenia, | rise fo the abore canze (a)

ete. It means the dip. | he uBderlying cavac lodt. 7 - o o -
east, injury, or complico. DUE TO (c) 7
tion twhich cauged death. | 1). OTHER SIGNIFICANT CONDITIONS T T *
COonditions contributing to the death buf not
related to the dizsense or condition cousing deafh.
19a. DATE OF OP_F;IOII'.‘- 190, MAJOR FINDINGS OF OPERATION .. . - [ ' B N 2, AIFTOPSY?
' 1 - 725X v [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s., s orsbost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, lnrim, [astory, sirest, cfies bldg. ena) - . : ; o
HOMICIDE ‘ :
21g9. TIME (Menth) (Day) (Year) , (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
. ' . mm.u'r NOT WHILE ]
INJURY m AYI‘W

2. I hereby wrlifyM 1 attended the deceased from _%EAAJ;GLZJ lo %L. i@ that T last sow the deceazed
alive on _’.hdcaA(_/_., 1953 _, and that death ed at LIRS Am., from uses and on the dale siated above.

06 or titlo) | 23b. ADD| -~ ) Z3. DATE SIGNED
0N et . e | 47/43

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%aONB'IzJERMIAL CREHA-W b. | 24."RAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, m,ormty) (‘Smt),‘
1 B=f=195% Grmbville ":emeten¥ Grubville Mo

DATE REC'D BY L(RnEAGL ISTRAR'S NATURI e I 2'5 . FUNERAL IRECTOR'S SIGHATURE ADDRESS

3=, -53 % ' 5 | SMITH FUNERAL HOME. POTOSI. MO




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

,,,,,,, .y Studont Emdalmer Ho.

working under my personal supervision.

Student ..... teasaanssesne srssanssrentnnars
Student E-balnar

‘0. Addms.TnE .S.L.J.kzg_ ........ _

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not etnbalmed, fact should be so, stated above. ,




